(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 310655
<015> Study Area Name ALZENDALE TEL CO
<020> Program Year 2013
<030> Contact Name - Person USAC should contact regarding this data Cynthia Swost
<035> Contact Telephone ber - Number of p identified in data line <030> 5078966211 ext.
<038>  Contact Email Address - Email Address of person identified in data line <030> csWeet@acecemgroup. com
<711> <al» <al» cbl> <h2> o> edl> <d> <d3> <dd>
i S Residantsi | Stove meguiered TotalRates | Groadband Sevice - Broadband Service | Usage Allowance [ Usage ‘f‘r"t“"""“
. Rate Fees and Fees Download Speed |{510ad Speed (Mbps)| (G8) (IELION e
{Mbps) When Limit Reached {select}
NI Allendale 24,95 0.0 - 1.9 psia ih Other, no limit on usas allowance
- Allendale o 0.0 anugs ‘0 i9 0.0 Other, ne lirmc on usae allowanc
i Allandale 49.95 b 49.95 10.0 370 5.0 Other, no lirmit on usae allowanc
NI Allendale Other, ns limit on usae allowasc

29.95 0.0 29.95 10.0 1.0 0.0




(800) Operating Companies FCC Form 481
Data Collection Eorm : OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 310569
<015>  Study Area Name ALLENDALE TZL CO
<020> Program Year 2015
<030> _Cortact Name - Person USAC should contact regarding this data Cynthia Swest

<035> Contact Telephone Number - Number of person identified in data line <030> 5073966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweeteacecomgroup com

<810> Reporting Carrier Ace Telepl Company of Michi Inc {(Allendale)
<811> Holdlng Company Ace Telephone Asscciation
<812> Operating Company Ace Teleph Company of Michi Inc (Allendale)
<813> <al> <al> <a3>
Affiliates SAC Doing Business As Company or Brand Designation
Ace Telephone Association 351348 AcenTek
Ace Telephone Association 361345 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (01d Mission)| 3ie777 AcenTek

Ace Telephone Company of Michigan, Inc (Drenthe) | sioss2 AcenTek




iy S e FcCPormast : A
FCC Form 481 - Carrler Annual Reporting - OMB Cantrol No. 3060-0986/OMB Control No. 3060-0819
Data Collection Form suly 2013
<010> Study Area Code 110682
<015> Study Area Name DRENTHE TEL CO
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Cyntiiin: Svool

<035> Contact Telephone Number: S0TBEEA21Y ext.

Number of the person identitied in data line <030>

<039> Contact Emall Address:
Emall of the person identitied in data line <030> SRWHALSROSCONGTOLD . GOM

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality Improvement Reporting {compilete ottoched worksheet)
<200> Qutage Reporting (voice) (complete ofinched worksheet)
<210> - check box if no outages to report

<300> Unfulfilled Service Requests (voice) [o A

<310> Detail on Attempts (vaice)

<320> Unfulfilled Service Requests (broadband) | n I

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0

<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

<440> fixed  [00

<450> Mobile 0.0

<500» Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification)

31D692MI510. pdt
<5105 (ottached descriptive document)
<600> Functionality in Emergency Situations (cheek to indicote certification)
[ 3106921610, pat
{attoched descriptive docement)

<610>

<700> Company Price Dﬁ'erings (voice) (complete sttached workshaet)
<710> Company Price Offerings (broadband) {complete ottached worksheet)
<800> Operating Companies and Affiliates {complete atioched worksheer)
<800> Tribal Land Offerings (¥/N)? O {if yes, complete attached worksheet]
<1000> Voice Services Rate Comparability (check to indicote certification)

310692MI1010. pdf

<1010> ’ (attach descriptive document]
<1100> Terrestrial Backhaul (Y/N)? @ O (if not, check to indicate certification)
<1110> fcomplere otiached worksheet)
<1200> Terms and Condition for Lifeline Customers (compiete attached worksheet)

54.313 54.422
Completion | Completion
Required Required
{check box when )

v

v v

v m-\

[ RN

| fattach descriptive document)

s

NN

(ottoch descriplive document)

L« 1

v |

I\

C 11
v 1« 1
v I v 1
L 1 v |

NSRS

LN
o I

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> {eheck to indicate certification)

<2005> (complete ottached worksheet]
Rate of Return Carrlers, Proceed to R

<3000>

<3005>

| OO
[ IENANSAY

N
.\L -
AN

NN
L INNNANA

Page 1

Page 1



Page 2

{100} Service Quality Improvement Reporting

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 310692

<015> Study Area Name DRETHE TEL 2

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Cynthia Swaet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078956211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  csweetzacecorgroup.com

<110> Has your company received its ETC certification from the FCC? (yes /no) O @
If your answer to Line <110> s yes, do you have an existing §54.202(a) "5

<111> vyear plan” filed with the FCC? {yes /no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line €112> delineating the status of your company's existing §
54.202(a) "S year plan” on file with the FCC, as it relates to your provision of
voice telephony service. 31069201112 paf

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.

_H Name of Attached Document

Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USF) support was received |

<115> How (USF) was used to improve service quality

<116> How (USF)was used to improve service coverage :],

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Page 2




Page 3
{200} Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Controi No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _Study Area Code 320692
<015>  Study Area Name DRENTHE TEL CO
<020> _Program Year 2015
<030> _Contact Name - Person USAC should contact regerding this data Cynthia Swset
<035> Contact Telephone N - Number of person identified in data line <030> 5976966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> csweetdacecomyroup . com
<220> <a3> <bl> <h2> <h3> <h4> <tl> <c2> <d> <a> <f> <g> <h>
NORS Did This Qutage
Reference | Qutage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description {Check Study Areas Service Outage Preventative
C s (Yes / No) all that apply) (Yes / No) Resolution Procedures
AAL oot
LA LA

Page 3
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(700) Price Offerings including Voice Rate Data

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Cade 310652
<015>  Study Area Name DRENTHE TEL €O
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthis Sweet
<035> _Contact Telephone Number - Number of person identified in data line <030> 5078566211 ext.
<038> Contact Email Address - Email Address of person identified in data line <030>  cowaet group.gen
<701> Residential Local Service Charge Effective Date =/1/2014
<702> Single State-wide Residential Local Service Charge
<703> <al> @ <ad> <bi> <h2> <b3> <bd> <b5> <c>
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees
- See aftached worksheet

Paged




Pages

(710) Broadband Price Offerings FCC Form 481 : _
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013

_<010> _Study Area Code 320652

<015> Study Area Name DRENTHE TZL CO

<020> Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data _Cynthia Swast

<035> _Contact Telaphone Number - of person identified in data line <030> SDIPRCRIA S s

<039> _ Contact Email Address - Email Address of person identified in data line <030> csw=etfacecongroup . com

<711 <al» <al> <hl> <b2> <> <di> <d2> <d3> <dd>

Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees [hﬁ;ﬂ,__ | Upload Speed {Mbps) (GB) Limit Reached {select }
-See-attached
worksheet
oL

Page 5
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(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0386/0MB Control No. 3060-0819
‘July 2013

<010> Study Area Code 310692

<015>  Study Area Name DRENTEE TEL CO

<020> Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Cynthis Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<038> Contact Email Address - Email Address of person identified in data line <030>  cewzer#acecomgroup.com

<810> _ Reporting Carrier Ace Telept Company of Michigan, Inc (Drenthe)

<811> Holding Company Ace Telephone Association

<812> Operating Company Ace Teleph Company of Michigan, Inc (Drenthe)

<B13> <al> <al> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

-- See attiched worksheet —

Page b



Page 7

{900) Tribal Lands Reporting
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No, 3060-0819

July 2013

<010> Study Area Code

310682

<015> Study Area Name

DREXTTHE TEL CO

<020> Program Year

2915

<030> Contact Name - Person USAC should contact regarding this data

Cynthis Swaat

<035> Contact Telephone Number - Number of person identified in data line <030>  597e26€211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  csweet#scecomgroup.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54,313(a)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select
(Yes,No,
NA)

SORNSN

Name of Attached Document

Page 7



Page 8
(1100) No Terrestrial Backhaul Reporting FCC Form 481 ) _
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data cynchia Sweet
<035> Contact Telephone Number - Number of person identified in data line <030>  so7ss66211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

cswaatIacacomgroup . com

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers D
<1130> broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)

Page 8
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Page 9

{1200} Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code 310693

<015> Study Area Name ORENIHE TEL €O

<020> Program Year 2615

<030> Contact Name - Person USAC should contact regarding this data cya e

<035> Contact Telephone Number - Number of person identified in data line <030>  sc7s266211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  coweszancecongroup.com

310692MI1200.pd2

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice | v ]
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, [

<1223> Additional charges for toll calls, and rates for each such plan. I

Page 8




Page 10

(2000} Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form

Incl Rate-of-Réturn Carriers offiliated with Price Cap Local Exchange Cartiers

July 2013

OMB Control No. 3060-0986/OMB Control No. 3060-0813

<010> _ Study Area Code

310692
<015> _Study Area Name _DRENTHE TRL CO
<020> _Program Year 20135
<030> Contact Name - Person USAC should contact regarding this data

Cycthia Sweet

———,
<035> _Contact Telephone Number - Number of person identified in data line <030> 5078966211 exc.
<0359> _Contact Email Address - Email Address of person identified in data line <030>

cswset¥acecomgroup.cgn

CHECK the boxes below to note compliance as a recipient of Incremental

support as set forth in 47 CFR § 54.313(b),(c),(d), (e} the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2]}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a))
<2012> 2013 Frozen Support Certification
<2013> 2014 Frazen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting {47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information [~
pursuant to § 54.313 (e}{3)(il), as a recipient of CAF Phase Il support shall provide the number, names, and

addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

MName of Attached Document Listing Required Information

t America Phashal pport, frozen High Cost support, High Cost support to offset access :ﬁlrgt reductions, and Connect America Phase Il

Page 10
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Page 11

(3000} Rate Of Return Carrier Additions! Documentation FCC Form 481 :
Data Collection h«n OMB Control No. 3060-0986/0MB Control No. 3060-0819
Juhy 2013

2 <010> Area Code 310692
<015>  Study Area Name DREWTEE TE. CO

020> Progrem Vaur 2013
<030> wm-muﬂmuwmm%m Cypthia Sweet [
<035>  Contact T ne Number - Numbaer of n (dentified in deta line <030> 7
<035> Onmd!mlﬂlgm = Email Address of person identified in dats line <030> EIHHI'ISSSMEIF oo
mmmmummuhhmmmmwuum;mnmw y held carriers, ing i with the financial reporting requirements set forth in 47

CFR § 54.313(M){2). | further certily that the infermation reported on this form and in the d hed baiow is

(3010  Progress Report on § Year Plan
Iestone

Certification {47 CFR § S54.313(f){1){i))
Name of hed D Listing Required lnf

Please check this box to confirm that the attached d '.:minesmz i lhe ired infy L to
(3011) §54.313 (N(1)(i). the carrier shall provide the names, and of m-nmmmmugsn —

p g access 1o mmhpmwd'vgculondafyw
(3012) Community Anchor Institutions (47 CFR § 54.313(1{1)(ii))

Name of d Listing Regui

(3013) s your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} {\'uf’No)
(3014)  If yes, does your company file the RUS annual report (Yes/Na}
Plaase check these boxes lo confirm thal the attached (s), on line 3017, contains the required inf jon p w§5¢313¢m2}mmmqunus
(3015) Electronic copy of thelr annual RUS reports (Operating Report for
(2016) Documeni(s) for Balance Sheet, Income Statemnent and Statement of Cash Flows m

(3017} i the response is yes on line 3014, attach your company's RUS annual
report and 8il required documentation

{3018)  If the respense is no on line 3014, Is your company audited? (Yes/Mo)

I the mnmhmmhmla.mmml boxes below to
confirm your 1, on fine 30 to § 54.313(f){2), conteins

MnmﬁMWme{!thﬁ in a format comparable to RUS Operating Report for Telecommunications
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows
(3021)  Management letter issued by the ified public that perf the s financial audit.

Hthe is 3018, please check the boxes
to ru?n‘:uon on line 3026 mmmugsummn.

Aiteched Docament Listng Requrred Information @D

(3019}

5

&

contains:

{3022} ommmmnmmmmmnww»mwm
er certified pu or 2) 3 fi i reportina
format comparable to RUS Operating Report for Telecommunications
Borrowers,

-
[3023) Undertying information subjected to a review by an independent certified E

wﬂemhnl
13024)  Undertying informatis b to an officer certification.
13025) D i{s) for B & Shee, In Stal and St of
310692mi3026.pdf

(3026)  Atvach the worksh informath

— e B
Name of Attached Document Listing Required information

Fage 1l



Page 12

Certification - Reporting Carrler FCC Form 481 ]
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 310692
<015>  Study Area Name DREWTHE TEL CO
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthin Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039> Contact Emall Address - Emall Address of person identified in data line <030>  cowcoLsacecomgroup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the rep g carrier; my responsibilities Includ: ing the y of the annual reporting requirements for universal service support
Jreciplents; and, to the best of my § dedge, the ink fon rep d on this form and in any attachments Is accurate,

Name of Reporting Carrler: PRENTHE TEL CO
nature of Authorized Officer:  CERTIFIED ONLINE pate 06/22/2014

Printed name of Authorized Officer: T099 Rocslex

[Title or position of Authorized Officer: CE0
[Telephone number of Authorized Officer: 3078966292 exc.

{study Area Code of Reporting Carrier: 310602 Filing Due Date for this form: 07/01/2014

Persons willlully making false statements on this forin can be punishied by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. 5§ 502, 503(b), or-fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,

Page 12



Page 13

Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
; July 2013
<010> _Study Area Code 310652
<015>  Study Arca Name DRENTHE TEL CO
__<020> Program Year 2015
«<D3D> Contact Name - Person USAC should contact Eﬂuﬂg this data Cynthin Swect
<035> _ Contact Telephone Number - ber of person identifled in data line <030> 5078966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  enweoisncocomgs oup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|1 cerlify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. |
Jalso cortify that | am an officer of the reparting carrier; my responsibilities includ ring the y of the annuai data roporting requi provided to the authorized
agent; and, to the bast of my knowledge, the raports and data provided to the auth d agont Is !

Date:

Filing Due Date for this form:

Persons willlully making false statemaents on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 WS C. §§ 502, 503(b), or fine of imprisonment
under [itle 1B of the United States Code, 18 US.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for | service support recipients on behalf of the reporting carrier; | have provided
lmuﬂnumamdhmelnhandondnhptmbythtnpwnsarrw;cnﬁ.mthnhmofm' ledge, the infi i p 1 herein s accurate,

Printed nsme of Authorized Agent or Employee of Agent:

[ Title or position of Authorized Agent or Employee of Agen

Te ne number of Autherized Agent or Emj of Agent:
Area Code of Reporting Carrler: Fliing Due Date for this form:

Persons willfully making false statements on this form can be punizhed by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 US.C. § 1001,

Page 13
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{200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Contral No. 3060-0986/0OMB Control No. 3060-0819
uly 2013
<010> Study Area Code 310892
<015> Study Area Name DRENTHE TEL CO
<020> _ Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthis Sweet
<035> _ Contact Telephone Number - Number of person identified in data line <030>  S0789562:1 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweetvacecorgroup.con
<220>
<a> <bi> <b2> <b3> <bd> <c1> <2> <d> <e> <f> <g> <h>
911 Did This Outage
': 0:5 Outage Outage | Number of | Total Facilities Soridcs iagn Affect Muitiple
Nomber | Ovtasestag start | Outagend| End Customers | Number of | Affected . Description (Check Swoyareas | Service Outage Preventative
Date | Time | Date Time | Affected | € (ves / No) all that apply) (Yes / No) Resoluti Procedures
Wireliné (including cable) Voice A T o
13-21841203| 08/03/2023] 7:51 | o8/03/2013 | 16:00 565 565 Yes {non-VoIP), 911, E911 or KGS1ll Ko v Fosten: redusd l“lll;sl;::;::';u:t-.-h
Servicas only oY card =
—-——-lmu:—-\—— S————— — — e ———— =T = )




(700) Price Offerings including Voice Rate Data

FCC Form 481 i
Data Collection Form OMB Control No. 3060-0986/0OMB Control No, 3060-0819
July 2013
<010> Study Area Code 3106932
<015> Study Area Name DRENTHE TEL CO
<020> Program Year 201%
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Cnnt_nt Teleph Mumber - Number of p identified in data line <030> 50789266211 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030> cEwest¥acecomgroup . oM
<701> Residential Local Service Charge Effective Date 1/1/3014
<702> Single State-wide Residential Local Service Charge
<703>
|
<al> <a> <a3> <b1> <h2> <b3> <hd> <bS5> <c>
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feed
MT Drenthe R 21.6 0.0 0.0 2.6 21.8




{710} Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-081%
July 2013
<010>  Study Area Code 310592
<015> Study Area Name DRENTHE TEL €O
<020> Program Year 2013
<030> Contact Name - Person USAC should contact regarding this data Cynthia Swzet
<035> _Contact Telephone Number - Number of person identified in data line <030> S078966211 ext.
<039> Contact Email Address - Email J\ddEs_s_Df person identified in data line <030> cgweetEacecomgroup . Con
<711> <al> <> <bl> <bZ> <> <d1> <d2> <d3> <da>
iy nge (LEC) Residential State Regulated Total Rates Broadband Service - Lroadband Service |Usage Allowance i:iii?;iw:nm
Rate Fees and Fees Download Speed |\jpinad Spead (Mbps)| (GB) gl
(Mbps) When Limit Reached {select}
Mr Drenthe 24.35 0.0 e % 1.0 bisid oo Other, no ilimit on usage allowance
NI Drenthe 29.95 0.0 — o 1.0 — Other, nc lim:it on ussge aliowance
NI Dranthe 45.95 b £9.95 10.0 1.8 oi0 Octher, no linit on usage allowance
i Drenthe . 0.0 —— _— - 0.0 Other, no iim:t on usage allowance




e

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _ Study Area Code 310552
<015>  Study Area Name DRENTHE TEL CO
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Swest
<035> Contact Telephone Number - Number of person identified in data line <030> 5073966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cswest2acecongroup . con
<810> _Reporting Carrier Ace Telephone Corpany of Michigar, Inc (Drenthe)
<811> “"'d'"MP'"'f Ace Telephons Association
<812> Operating Company Ace Telephons Company of Michigan, Inc (Drsnthe)
<813> <al> <al> <ad>
Affiliates . SAC Doing Business As Company or Brand Designation
Ace Telephone Association 351346 AcenTek
Ace Telephone Association 361348 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (01d Misison)| 310777 AcenTek

Ace Telephone Company of Michigan, Inc (Allendale) 310659 AcenTek




PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED

Study Area Name: Ace Telephone Company of Michigan, Inc
SAC: 310704, 310777, 310669, 310692

State: Michigan

Form 481 Line 112




Study Area Name: Ace Telephone Company of Michigan, Inc.
Study Area Code: 310704, 310777, 310669 and 310692

State: Michigan
Form 481 Line 510
Compliance with Applicable Service Quality Standards and Consumer Protection Rules

As a local exchange carrier in Michigan, Ace Telephone Company of Michigan, Inc.
(Carrier) is obligated to comply with the numerous consumer protections contained in the
Michigan Telecommunications Act and all MPSC Guidelines and Rules promulgated or adopted
there under. Carrier has established operating procedures designed to facilitate compliance with
such consumer protections rules and service quality standards. As part of the operating
procedures, appropriate training is conducted for employees.

Carrier hereby certifies that it is complying with all applicable and effective Michigan
Public Service Commission and FCC consumer protection rules and service quality standards;
which include MPSC Customer Migration Rules, Anti-Slamming Rules, Red Flag Rules and
CPNI. Carrier has a Customer Proprietary Network Information (CPNI) Manual which reflects
the FCC’s current CPNI rules, a copy of the manual has been previously submitted to the MPSC.
Carrier has also implemented an Identity Theft Prevention Program in accordance with the

Federal Red Flags Rule and other applicable requirements governing the protection of

customers’ privacy.



Study Area Name: Ace Telephone Company of Michigan, Inc.
SAC: 310704, 310777, 310669 and 310692
State: Michigan
Form 481 Line 610
Certification that the carrier is able to function in emergency situations

Ace Telephone Company of Michigan, Inc. (Carrier) hereby certifies that it is able to
function in emergency situations through the use of back-up power to ensure functionality
without an external power source. Carrier has backup battery reserve in its central office, which
enables it to provide service for a minimum of 8 hours. Carrier’s service is consistent with
requirements of the Michigan Telecommunications Act Section 305¢ and the obligations to
provide service in emergency situations as set forth in the Code of Federal Regulations, Title 47
§ 54.202(a)(2). The Carrier’s network is engineered to provide maximum capacity in order to

handle excess traffic in the event of traffic spikes resulting from emergency situations. Carrier

has redundancy in its network for use in re-rerouting traffic when facilities are damaged.



Study Area Name: Ace Telephone Company of Michigan, Inc.
Study Area Code: 310704, 310777, 301669, 310692

State: Michigan

Line 1200 Terms and Condition for Lifeline Customers

Information regarding low-income assistance found on Company’s website www. acegoup.cc which
is transitioning to www.acentek.net

Low Income Telephone Assistance Plans

On a limited income? You can save with Lifeline services from Ace Communications Group. This federal
assistance program can help you save on your monthly local phone service.

Services Provided
Ace Communications Group provides single-party residential services. This includes access to:
voice grade to the public switched network,

1.
2. local usage,
3. dual tone, multi-frequency signaling or its functional equivalent,
4. single-party service or its functional equivalent,
5. emergency services,
6. operator services,
7. inter-exchange service,
8. directory assistance, and
9. toll limitation for qualifying low-income customers.
Lifelime

Lifeline provides certain discounts on monthly service for qualified subscribers.

How to Qualify
Lifeline is available to qualifying customers in every U.S. state. Qualifications do vary by state, and states
with their own programs have their own criteria. In states that rely solely on the federal program, the
subscriber must participate in one of the following programs:

* Federal Public Housing Assistance
Food Stamps
Low-Income Home Energy Assistance Program (LIHEAP)
Income below 150% of the Federal Poverty Guidelines
Medicaid
National School Lunch’s Free Lunch Program
Supplemental Security Income (SSI)

e Temporary Assistance to Needy Families (TANF)
Please be aware that only one Lifeline discount may be received per household, even if the household has
more than one telephone account, including landline or wireless phone service. Lifeline service is not
transferable, and only eligible consumers may enroll in the program. Documentation of eligibility is
required to enroll.

tlick here to download the two-page certification form (PDF).
If you are a Tribal customer, please .. i to download the two-page certification form (PDF).

For additional information, call Lifeline Services at 866.321.2323 or call Ace Customer Service



Michigan Lifeline Admi ratio

LIFELINE APPLICATION

Eligible customers will receive $11.25 off their monthly phone hill
and seniors aged 65 and older can receive additional discounts.

TOLL FREE 1-866-321-2323

To apply for Lifeline Service, complete the application below and send it to:
Lifeline Administration Service
PO Box 11037, Lansing, Michigan 48901 OR fax to 517-482-3548

IDENTIFICATION INFORMATION (PLEASE PRINT)

Applicant’s phone number: Name of phone company:

Date of Birth: Last 4-digits of Social Security Number:

Last Name: First Name: M.1.:
Street:

Residential street address only; FCC regulations prohibit the use of P.O. Boxes for the Lifeline program
City: State: ZIP Code:

This is my permanent address: Yes [_JNo[_] This is a rural address with no postal route: Yes [ ] No []
Billing Address, City, State and Zip Code (if different from Service Address)

There are multiple unique households (e.g.
nursing home, assisted living facility) at my YES [] NO [
address, as defined in this program.

PROGRAM QUALIFICATION INFORMATION

To be eligible for Lifeline discounts, regulations require you to qualify via one of the two methods below. Please fill out

one section only.

Method 1. My income is within the guidelines and | am providing the following photocopies that document my total
household income, which is stated below. Please check all that apply.

TOTAL MONTHLY INCOME: § NUMBER OF HOUSEHOLD MEMBERS:
# of Household Members Gross Monthly Income Gross Annual Income’

1 $1,459 $17,505

2 $1,966 $23,595

3 52,474 $29,685

4 $2,981 $35,775

‘Add $6,090 ($508 manthly) for each additional household member.
[] Prior year’s state or federal tax return. [C] Current Annual Income Statement from Employer
a . " Paycheck stubs or other official document containing income
| ty statem f f : : : Sy
[ Social Security statement of benefits - information for any 3 consecutive months within last 12 months
[] Retirement/pension statement of benefits [] Veterans Administration statement of benefits
- Unemployment/Worker’s Compensation - Divorce decree or child support document containing income
Statement of Benefits information

Method 2. |, or the member of my household named below, receives assistance from one of the listed programs. | am
providing documentation of participation in the checked program.

Name:

[] Food stamps [] Federal Public Housing Assistance or Section 8
] medicaid [] Temporary Assistance for Needy Families (TANF)
[C] Supplemental Security Income ] national School Lunch — Free Lunch Program

(] Low-Income Home Energy Plan (LIHEAP)



